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Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Jnd Bugat
EMPLOYEE REPORT Exples 11-30-2006

This repott s mandabry under P.L. 86-257, as amended. Fadure to comply may resid in criminal prosecution, fines, or civil penalties as provided by 29 U.S5.C 439 or 440.

| READ THE {NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - Iz_q__‘jq 2. Fiscal Year Covered From:
1)/ (o1 / Rrozt meouwn: 2]/ Bl /[Zocks

3. Name and address of person filing. 4. Name, file number, and adidress of labor organization.

Name @’o | I J D [‘ %_\1_{ e s T

Name | Labopers LOCQ—L e

Labor Organization File Numkber

P.O. Box, Bldg., Room No., if any I i P.Q. Box, Building and Roorn Number, 'rfany[ ]
Street VSO0 Eant CEN e, Ao 1| Street [_l_c“g Lo Eowest Celi mw da e (4'&_1.«__ j-
- ) —_— ~ .o
&CCYC\& e Qleeke ad fx,k:uﬁ_ (_/IL:E&\Q
State m\c_\(\\o\m___  izpcode+4 |48 Dje_-}k | state C ;._f\,\\w\q T~ | ziPcode+4 [<F4 7 l'“/-

5. Position in labor arganization.

I:Pu‘—"ff_d {_J\,J("'

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or intfirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a, Nature of Interest, Transaction, or Income.

[

Name I

6. Name and address of Employer (including trade name, if any).

Trade Name, if any. F_'____V o e

P.O. Box, Bldg., Room No., if any T T L e

7.b. Amount,
Street oo ) - T T
. - - - - - - , e |
City ,
State ) ZiP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicitble penallies of the taw, that all of the inforrmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions )

Sigm;!/]M h@gégﬂ;ﬂ 3“‘9 -6 26 y- 9-6'2 SOore

Date Telephone Number

[
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¥

T

Name of Person Filing j@ l’] N ;P}i‘_wlﬂ?h

I

Fite Nurmber U- 5’,_” -56‘%

8. Held &n interest In of derived income of econamic banefit with monetary value from B business (1)e
substantial part of which consists of buying from, selting or leasing to, or otherwise deeling with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor erganization or with a trust In which your labor organtzation s Interested.

T

8. Name and address of Business (including trade name, if any).
Name [ T 1 C

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any [7
swet | 2.6 Ventueton DRIV
cy [ Lan‘:,&my

State y . ZIP Code + 4
Lm—“—b—)%ﬂ—ﬂ———jg E

3, Businoss deals with:

D a. Labor Qrganization

&b. Trust
l:] c. Emplayer

BTN

il ow

10. if 9.b. or 9.c. is checked give trust or employer's name.

Nam[m&dﬁgqn Ed)?@erz,s' Venstoh Tund |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. [

Trade Name, if any: | |
P.O. Box, Bidg., RoomNo.. ifany ]
sreat [ (052G (enbuRiein DRIV |
iy T2 |

state | rﬂi d"]('t_(l)Qh ] z1IPCode +4 ag’q ] j -‘-}231#

12.a, Nature pf interest held or income received.

/\ Y{u%’ﬁz{'ﬁ'\sfsﬁm ke
Leimburs e “Tewstee

i .

12.h, Amount. % ‘ZS?)?_. . l q

C. Received from any employer (other than an employer covered under parts A and B above)
ot from any labor refations censuttant to an empleyer any paymant of maney of othar thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

—
Name [ i

Trade Name, if any: .
P.QO. Box, Bldg., Room No,, if any

Streat

14,a, Nature of payment.

e U e —— o r—————

City
State ZIP Code + 4

14.b. Armount of payment. - =
13.b. Is the Business an Employer or Censultant ?
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Name of Person Filing {O‘fr\. ~ %CZ/\.C‘, e, File Numbar Lj- 5;...‘ (- 50-:'?_

B. Hald an irterest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose anployees your labor organization roprosents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing direclly or indirectly to, or otherwisa
dealing with your tabor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade rame, if any). 9. Business deals with:
name | [ (. |

Trade Name, if any: I I

E] a. Labor Organization

M b, Trust
D ¢. Employer ek,

P.O. Box, Bidg., Room Mo, if any r I
sweet [ (255,25 Cenfugiens DR, ]
oy [ Lanay X . |
State Hh:clmam' | zIP coce + 4 (4247 H27]

L

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Neme !l’_l_icb\a)éc n Labenens’ Pensier Fund !

Trade Name, if any: [ l

P.O. Box, Bldg., Room No., if any [ i

Street [(;5_25__(:En HAE)&"‘\ 13 Ring J ]

11.b. Approximate dollar value of such dealing. | i

[ LQ Méﬁ YY4A l 12.a. Nature of interest hold or income received.
State IVh,\(;higah | zip Code + 4 [4XF 1 T-SZ T4 (A\'\nu a} 1 ‘1” PN HevnaJ ()0{’1“?(7/(? CCe

’%u mbusinent - \@,L%["(,Q

12.b. Amount, [ 3.""[\ 8'-.-‘5(:: }

C. Received from any employer (other than an employer covered under pars A and B above)
of from any laboer refations consultant to an employer any pnyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name [ ] I
Trade Name, if any; i T '
S, !
P.O. Box, Bldg., Room No., if any [_ B :
, e e e
Street | e o ____‘_j
e o ] i
Ciy Il
e e '
.- T s e e — |
State - 7 ] oPcodess T
. 14.b. Amount of payment. —_—————— -
13.b. Is the Business an Employer | J or Consuttant —1 ?
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,/[ vam toenring ] 0l Fnidiin

Fite Numnbar U- 5:,“ L5 O%

B. Held an interest in or detived income of econamic banafit vith monatary vaiua from a business (1)a |
substantial part of which consists of buying from, selling or leasing to, or otherwise deeling with the business
of an employer whose employees your labor organization ropresents or is actively seaking to represent, or
(2) any part of which consists of buying from or seifing or leasing directly or Indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

—-

8. Name and address of Business {including trade name, if amy).
veme [T C_ )

Trada Name, if any: [ I

P.O. Box, Bldg., Room No., if any r ]
Street [ L5725 G ey e DQT g _I
ciy [LCLﬂ%THB\ |

sate [MichioGn _Jzpcoser s 89177777

9. Business deals with:

D a. Labor Crganization

[z\ b. Trust ._,.:¢ .
D c. Employer ‘- .

5

10. if 9.b, or 9.c. is chacked give trust or employer's name.
A
Name (1], dn“cjﬂ«ﬂabo{‘wﬁﬁ' Langien Fund ]
L.

Trade Narme, if any: ![__ _J

P.O. Box, Bldg., Room No., if any f 1

—_

11.a. Nature of such dealing.

)
[S—

Street[ [(’r (’ OLE:‘;I-{"AJPJGT’\ Abr(ji‘l"‘f lI

11.b. Approximate dollar value o! such dealing. ]

City H&M%m a |
LT M— R Te ]

12.a. Nature of interest held DI income recetved,

" Boaed of “Trustee Mﬂe,pms_
l’\«h\thj,e. aneck fuened ovel o
el 255

»

A%

12.b. Amount. ZLZI .49«

C. Received from any employer (other than an employer coverad unde
o from any labor relations consultant to an employer any payment of meney

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name |

R e et e e

Trade Name, if any: - ) o A !
P.Q. Box, Bldg., Room No_, if any

Street

14,a, Nature of payment.

[ e e - 1

Ciy .
State ZIP Code + 4

14.b. Arnount of payment, . .
13.b. Is the Business an Employer or Consuttant 7

——
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NORTHERM BOTLER PAGE

MICHIGAN LABORERS' PENSION FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2005 THROUGH DECEMBER 31, 2005

JOHN BALDWIN

g1/81

CHECK DATE PAYEE AMOUNT PURPOSE
4/256/2005  linternational Foundation $885.00 |Reqist fee - Trustee Institute 6/05
5/20/2005  |John Balidwin $1,800.00 |Travel Advance - Trustee Inst 6/05
Michigan Laborers Pens ($102.81)|Refund of Unused Travel Expense
TOTAL $2.582.19
B/8/2005 International £ oundation $960.00 {Reqgist fee - Annual Conference 11/05
10/12/2005 |John Baldwin $2,650.00 |Trave| Advance - Annual Conf 11/08
Michigan Laborers Pens ($191.44)|Refund of unused Travel Expense
TOTAL $3,418.56
3/18/2005__ | aborers' Lacal 355 $87.48 |3/18/05.80T Meeting - Transportation
5/19/2005  |John Baldwin $87.48 |5/19/05 Invest Co Mig - Transporation
6/28/2005 _ |John Baldwin $81.00 |6/28/35 Union Trustees Mtg - Trans
8/19/2005  |Laborers’ Locai 355 $87.48 |8/19/05 BOT Meeting - Transportation
11/4/2005 _ |Laborers’ Local 355 $97.00 |11/4/05 BOT Meeting - Transportation
TOTAL $440.44




